MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH = =

N DEPARTMENT OF PUBLIC HEALTH AND WELFAF:? STATE FILE
D-O. NOT WRITE AMENDED Registration District No. _ _l ~——Primary Registration District No. i.a_b!?;nagimur ‘s No. _.._..l,_-l. lﬁ..._ NUMBER

ON‘I‘HISS‘H.IB R T 1 1l flias
. PLACEOF D R S A 2, WSUAL RESIDENCE (Where decessed lived. If imstitution: Residence before

a. COUNTY St - Cha I'leS a. STATE m Z COUNTY ldmmien)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY |n;.de Limits

oW St,. Charles TowN St. Chgrles Yes Bp No []

c. i%épﬂﬂE OF {If NOT in hospital, give location} Inside Limits d:l!;nDE!EETSS (If cutside, give location) Reside on Farm

iNstiution 1012 S. 4th. St. Yes g No Dl 1012 §. 4th, St. Yos [ No f8
3. NAME OF DECEASED First Middis Lest 4 DATE Month Day ~Vear

(Type or print)
William Peule PEAM March 31 1963

5. SEX 4. COLOR OR RACE 7. Married [1  Never Married [ [8. DATE OF BIRTH | 9- AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR

Mal e White Widowed 03 Divereed O |7 /1 4 /189 5 70 Manths Days_l Hours | Ain.
. ]

T0a. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHFLACE (Cify and state or country) | 12. CITIZEN OF WHAT COUNTRY
iqd working life, even if retired)

MyIaee ECF Industeles St. Charles, Mo. USA

13a. FATHER'S NAME T35. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE

Edward Paule Mary Jaren . Ma rgaret DeRoy

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17, INFORMANT Address

(-Ygrg, or unkri'c‘\'wn)l I3 vwawd anpi‘ef Irv‘l Ernat Faule . St. Chanfes s MO

t8. CAUSE OF DEATH {Enter only one cause per line INTERY A EEN
PART |. DEATH WAS CAUSED BY: . L DETW

. SET AND DEATH
IMMEDIATE CAUSE (a) W L} OCa ob o A hLMQ‘*\(ry\) @ L;]LIM

VS 300
Rev. 4/59

DATE AMENDED

DOCUMENT

which gave rise o
above cause [a),
stating the under-
lying cause fast

Conditions, if ony,] DUE TO (b) (XY \(L Muo y:) el.LY onh A

DUE TO (¢}

PART H. OTHER SIGNIFICANT CONDI'HONS CONTRIBUTING TO DEATH but not related to the -terminal PART 1Il. If decesred was female was
disease condition given in PART | (a) there & pregnancy in last 90 days.

av‘ CA A GvvO- V\\ h,{__daj“cg:’b . i O Yes | O No L[:] Unknewn
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HO’%C'DE 20b. DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in PART | or PART Il of item 18.)
e

20c. TIME OF  Houl  Month, Day, Year |
INJURY  a.m. -
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+20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g,, in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bldg., etc.) -
NOT WHILE AT WORK O

i -3 % s
21, | attended the deceasad ﬁo«&h%&&m, mwmd last snw":i‘:ulivu on. .—}Lh- LL‘ lq’ 6 3

Daalh occurred -'O'-\Q [ g U - o) ‘p m on the date stated above, and to the best of my Imowiedge, from the causes stated.

SIGNATURE {Degreaa or title) 220. ADDRESS c. DATE SIGNED
%L}.QW Q&»ﬁ‘y v O- Y W, \moums*\ S, CLmk_gqu dzp.-“u,m(?.

238, Bunl‘AL CREMATION, 235 DATE 23c. NAME OF CEMETERY OR CREMATORY “23d. ‘LOCATION (City, town, or county)} " [State)

?Liiwﬂfﬂ @/5/1965 qt John's Ceneter'y Stl Charles, MOO‘

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | p6. REGISTRAR'S SIGNATURE
arthur ¢. Baue, St. Charles, Mo. Yt — ¢ @(II%W

fLi d Embaimer’s 5t on Reverse Side)

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

TTEM NO.




STe‘l’EMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ____ Student Embalmer No.

'

working under my personal supervision.

Student,

Signature of $tudent Embalmer

Licensed Embalr;'aer No (Mfa

P.O. Addressm %

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to.- comply
with the abové constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
. ¢ If this body is not, embaimed,-fact should.be so gst,altie_c'i c.!‘bove. “ .- ,\ _\\ A

t




